


PROGRESS NOTE

RE: Susie Barnes
DOB: 02/06/1944
DOS: 07/30/2025
The Harrison MC
CC: 90-day note.

HPI: An 81-year-old female observed moving around the unit. She is very social, goes from one person to the next, likes to be part of whatever the conversation is. In other visits, she would ask me if I needed to talk to her and when I would say no that not this time, she would act disappointed and this time when I said “yes! I do need to talk to you,” she had a reason to try and continue doing other things, but then was agreeable. The patient sat with me in the dining area. She was quiet. She made eye contact and then just started telling me that she thought she was doing really good and did not know why I would need to talk to her. I asked her about her sleep, her appetite etc., and she was able to give brief answers stating pretty much that everything was okay that she had a good appetite, she slept good and, when I asked her about her most recent fall, she told me that she did not think she had had a fall since February. I reminded her of the number of falls that she had last year and fracturing her patella twice, fracturing her right clavicle, breaking a wrist and just how all of that has fortunately passed. The patient is interactive out on the unit, at times I have observed her getting overly emotional, crying or agitated wanting to know where her husband is and why he has not called and then being somewhat panic that she needs to get to her parents and needs to leave the facility. Staff report that while she has stretches of doing well, when she gets confused, is very confused and she is difficult to redirect or console. No recent falls. She comes out for most meals. Occasionally, she will sleep in at breakfast. She states her appetite is good, but she spends the day walking around the facility. She is cooperative with personal care and, when I asked about her daughter, she remembered her name and states that she still comes to see her.
DIAGNOSES: Advanced unspecified dementia, BPSD in the form of emotionally labile with crying and carrying on for things that not occurred, hyperlipidemia, anxiety disorder and a history of migraine headaches.

MEDICATIONS: ABH gel 1/25/1 mg/mL 1 mL topical at 1 p.m., 5 p.m. and 9 p.m., hydroxyzine 25 mg one p.o. q.d., Ativan 0.5 mg one tablet 5 p.m., 7 p.m. and h.s., MiraLAX q.d., Seroquel 25 mg 8 a.m. and 3 p.m., Senna Plus two tablets h.s., and Zoloft 150 mg q.d.
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ALLERGIES: NKDA.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Petite older female who is quite active about the unit and cooperative to being seen.

VITAL SIGNS: Blood pressure 138/72, pulse 83, temperature 98.1, respirations 15, and weight 124 pounds.

HEENT: She has thick short hair that she keeps cleaned and generally combed. EOMI. PERLA. Anicteric sclera. Nares patent. Moist oral mucosa.

NECK: Supple with clear carotids.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Scaphoid. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She is thin. She moves limbs in a normal range of motion. She is independently ambulatory and walks with a brisk pace. No lower extremity edema and generalized decreased muscle mass.

NEURO: She is oriented to self and generally Oklahoma. She is delusional of thinking about her parents that they are waiting for her or that she has to get to them etc., and then reacts to why her husband has not shown up and fearing that something has happened to him. Often the ABH gel will help to calm that thinking.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. 90-day note. She has had no major medical events, remains social and a bit more cooperative to taking medications, participating in her own personal care, and going to bed and staying there instead of getting up and down and being disruptive to other residents.
2. General care. It is time for annual labs, so CMP and CBC are ordered.
CPT 99350
Linda Lucio, M.D.
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